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Altachment 4.19-A
Page 5

State Plan Under Title XIX of the Social Security Act
Medical Assistance Program
State: NORTH CAROLINA

Payments for Medical and Remedial Care and Services: Inpatient Hospital

(e)
3

TN. No. 01-20
Supersedes
TN. No. 97-10

(%) The hospital unit values calculated in Subparagraph (d)(4) of this plan shall be updated
annually by the National Hospital Market Basket Index as published by Medicare and
applied to the most recent actual and projected cost data available from the North
Carolina Office of State Budget, Planning, and Management. This annual update shall
not exceed the update amount approved by the North Carolina General Assembly.
Effective October 1, 1997, for fiscal year ended September 30, 1998 only the hospital
unit values calculated in Subparagraph (d)(4) of this plan shall be updated by the lower of
the National Hospital Market Basket Index as published by Medicare and applied to the
most recent actual and projected cost data available from the North Carolina Office of
State Budget, Planning, and Management or the Medicare approved Inpatient Prospective
Payment update factor.

(6) Allowable and reasonable costs will be reimbursed in accordance with the provisions of
the Medicare Provider Reimbursement Manual referred to as HCFA Publication 15-1.

Reimbursement for capital expense is included in the DRG hospital rate described in Paragraph (d)

of this plan.

Hospitals operating Medicare approved graduate medical education programs shall receive a DRG

payment rate adjustment which reflects the reasonable direct and indirect costs of operating those

programs.

@))] The Division defines reasonable direct medical education costs consistent with the base
year cost per resident methodology described in 42 CFR 413.86. The ratio of the
aggregate approved amount for graduate medical education costs at 42 CFR 413.86(d)(1)
to total reimbursable costs (per Medicare principles) is the North Carolina Medicaid
direct medical education factor. The direct medical education factor is based on
information supplied in the 1993 cost reports and the factor will be updated annually as
soon as practicable after July 1 based on the latest cost reports filed prior to July 1.

2) Effective October 1, 2001, and for each subsequent year, the North Carolina Medicaid
indirect medical education factor is equal to the Medicare indirect medical education
factor in effect on October 1 each year.

DEC 2 3 2001

Approval Date Eff. Date 10/0101



